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COMBINED DECLARATION FOR PATENTAP^^^TION AND POWEROFATTORNEY (Indudes Reference to PCT^ 
I International Applications) 



Ml 



Attorney Docket No. 
C6609(V) 



As a below named inventor, I hereby declare that 

U,^**.^*^™**""'"*'''™ ( , Dluralnam e S ar efet ed b elow ) c„hesu bi e,matterw h lch te 

claimed and for which a patent is sought on the invention entitled: 

CONCENTRATED STOCK OF CAPSULES FOR DETERGENT OR PERSONAL CARE COMPOSITIONS 

the specification of which (check only one item below): 



S is attached hereto. 

□ was filed as United States application Serial No. 

□ was filed as PCT international application 



_on. 



_ and was amended on _ 



on. 



and was amended under PCT Article 19 on _ 



_ (if applicable) 
(if applicable) 



J was filed as PCT intemauonai appnuwu.. _ 

before that of the application® of which priority is claimed: " 



ppifip FDRRGN/PCT APPLICATIONS) AND ANY PRIORITY CLAIMS UNDER 35 U.S C. 119 



#UNTRY (if PCT, indicate "PCT") 

jO 



APPLICATION NUMBER 



DATE OF FILING 
(day, month, year) 



PRIORITY CLAIMED UNDER 
35U.S.C. 119 




OSWeen me mmy uaic ui u«- -ri * ' 

= :=======—- STATUS (CHECK ONE) 




04/04/00 
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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 
International Applications) 



Attorney Docket No. 
C6609(V) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agents(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith: 



CUSTOMER NUMBER: 000201 



Direct all correspondence to : CUSTOMER NUMBER 000201 



£U 1 

FULL NAME OF INVENTOR 


FAMILY NAME 
HSU 


FIRST GIVEN NAME 
Feng-Lung 


SECOND GIVEN NAME 

(\txtf\c\r\ 
OUlUUII 


RESIDENCE AND 
CITIZENSHIP 


CITY 
Tenafly 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRY OF CITIZENSHIP 
I Jnitpd States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
99 Ivy Lane 


CITY 
Tenafly 


STATE & ZIP CODE/COUNTRY 
NIpw Iprspv 07670 


202 




FULL NAME OF INVENTOR 


FAMILY NAME 
NEUSER 


FIRST GIVEN NAME 
Kristina 


SECOND GIVEN NAME 
Marie 


^SIDENCE & CITIZENSHIP 
-il 


CITY 

Cliffside Park 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRY OF CITIZENSHIP 
United States 


EjgST OFFICE 
|gDRESS 


POST OFFICE ADDRESS 
344 Gorge Road #4A 


CITY 

Cliffside Park 


STATE & ZIP CODE/COUNTRY 
New Jersey 07010 


20fe? 






■ gi 

f%L NAME OF 
ftwENTOR 


FAMILY NAME 
BAE-LEE 


FIRST GIVEN NAME 
MyongSuk 


SECOND GIVEN NAME 


— B 

ggplDENCE & CITIZENSHIP 

-10 


CITY 
Montville 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRY OF CITIZENSHIP 
Korea 


ffojST OFFICE 
$S)RESS 


POST OFFICE ADDRESS 
10Cambray Road 


CITY 
Montville 


STATE & ZIP CODE/COUNTRY 
New Jersey 07045 



I hireby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
staSrhents were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 


SIGNATURE OF INVENTOR 202 
/t^^/^x^ 


SIGNATURE OF INVENTOR 203 
/k*C 




DATE , 


DATE n / -> J , 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agents(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith: 

CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



FULL NAME OF INVENTOR 


FAMILY NAME 
EHRNSPERGER 


FIRST GIVEN NAME 
Eric 


SECOND GIVEN NAME 
Charles 


RESIDENCE AND 
CITIZENSHIP 


CITY 

Chestnut Ridge 


STATE OR FOREIGN COUNTRY 
New York 


COUNTRY OF CITIZENSHIP 
United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
20 Summit Road 


CITY 

Chestnut Ridge 


STATE & ZIP CODE/COUNTRY 
New York 10977 


205 . 


FULL NAME OF INVENTOR 

a 


FAMILY NAME 
BOWENS 


FIRST GIVEN NAME 
Tracy 


SECOND GIVEN NAME 


Residence & citizenship 


CITY 

East Orange 


STATE OR FOREIGN COUNTRY 
New Jersey . 


COUNTRY OF CITIZENSHIP 
United States 


ib'ST OFFICE 
&3DRESS 


POST OFFICE ADDRESS 
120 Ampere Parkway 


CITY 

East Orange 


STATE & ZIP CODE/COUNTRY 
New Jersey 07017 






fill NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


f^lDENCE & CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


~w 

5GpT OFFICE 
AfetlRESS 

I n 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 



I hehlby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1 00 1 of Title 1 8 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



^NATURE OF mefaOR 204 


SIGN/VPJJRE OF INVENTOR ^ 205 


SIGNATURE OF INVENTOR 206 




DATE t/^Av 


DATE 



04/04/00 



